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Eighteen months ago, Washington launched its first comprehensive program to
prevent children from becoming addicted to tobacco, and to help adults quit
smoking. During that time we' ve worked with partners in the communitiesto
jointly implement an effective, long-term plan that will save the lives of thousands
of Washington citizens and improve the health of thousands more.

January 2, 2002

Our Tobacco Prevention and Control program staff, local health departments,
schools, and other community groups have launched avariety of initiatives to
combat the leading cause of preventable death in our state, including:

B A statewide media campaign to focus public attention on the dangers of
tobacco use.

B A telephone tobacco Quit Line, offering free counseling and assistance to
tobacco users who want to quit.

M L ocal, tribal, and school anti-tobacco programs.

B QOutrageAvenue, aweb site designed to engage youth in the fight against
tobacco use (visit http://www.OutrageAvenue.com).

There areindications that these initial efforts are working. For example, 90 percent
of Washington youth polled had seen one of the anti-tobacco ads on television that
caused them to think about the negative impacts of tobacco use. More than 13,000
callers have received counseling, information, or referrals to cessation programs
through the Quit Line. And, OutrageAvenue.com had more than 237,000 hitsin its
first eight months. These are strong signs that we are on the right track.

Asaresult of theseinitial efforts, we expect to see significant, sustained reductions
in the number of youth and adults who use tobacco, and later, reductionsin the
number of people who die from heart and respiratory diseases and cancer.

Thanksto Governor Gary Locke, state legislators, and Attorney General Christine
Gregoire, who were responsible for getting the Master Settlement Agreement with
the tobacco companies and dedicating $100 million of theinitial settlement to fund
the state’s tobacco program. Thanks to our partners in communities around the
state. Their hard work has let more people know the truth about tobacco use so
they never start using tobacco, and where they can get help to quit.

We are building a solid foundation and with your continued support we will
continue those efforts. The results will benefit all of us.

Thank you,

[hae- Af-

Mary C. Selecky
Secretary of Health
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Is Nicotine addictive?
Just ask Debi.
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The Debi ads were
among the most effective
ads the Tobacco
Prevention and Control

Program aired during the
first year of its
advertising campaign.

Executive Summary

Every year, tobacco claims more lives
than AIDS, alcohol, drug abuse, car
crashes, murders, suicides, and fires
combined, making it the leading cause
of preventable death in the United
States. The coststo al of us—those
who use tobacco, those whose family
members use tobacco, and those of us
who pay the health care costs of
tobacco users — are tremendous.

To address this growing health prob-
lem, the 1999 Washington Legislature
dedicated $100 million of theinitial
$320 million the state received from
the Master Settlement Agreement with
the major tobacco companies to help
people stop using tobacco. The Legis-
lature asked the Department of Health
to develop a“sustainable, long-term,
and comprehensive tobacco control
program” and budgeted $15 million
for the program’sfirst year (July 2000
to June 2001). The Legidature in-
creased funding to $17.5 for the
program’s second year (July 2001 to
June 2002).

The program’s goals are to:

B Prevent youth from beginning to
use tobacco.

B Help youth and adults quit.

B Reduce exposure to secondhand
smoke.

B Reduce tobacco use in high-risk
groups.

To reach these goals, the state Tobacco
Prevention and Control Program has
the following major components:

B Community-based programs
W School-based programs

B Cessation
B Public awareness and education

B Reduction of youth access to
tobacco

B Assessment and evaluation
B Administration

Program accomplishments for each
component during the past 18 months
are described here.

Community-based programs

The Tobacco Prevention and Control
Program contributed funding and
technical support to local health depart-
ments and community organizationsin
all 39 counties and to 23 of the 25
federally recognized Washington tribes.
Those local organizations performed a
range of activities from educating
business owners about the value of
making their establishments smoke-
freeto training teensto go into class-
rooms and teach younger students
about the dangers of tobacco use.

School-based programs

The Tobacco Prevention and Control
Program provided funding and consul-
tation to all nine Educational Service
Districts. The service districts helped
schools start programs to promote
strong “no tobacco use” attitudes
among students, increase student
knowledge of the dangers of tobacco,
and provide students with skillsto
resist peer pressure to use tobacco.



Cessation

In November 2000, the Department of
Health created the tobacco Quit Line,
atelephone service that offers tobacco
users free one-on-one counseling,
referralsto local cessation programs,
tobacco quit kits, and nicotine replace-
ment patches and gum to help them
stop smoking. The Quit Line served
13,000 callersinitsfirst year. Seventy
percent of the tobacco users who
called said the Quit Line was helpful
to them in their quitting process.

By early 2001, more than 90
percent of youth surveyed said
they had seen at least one

Washington television ad and it
had given them good reasons
not to smoke.

Public awareness and
education

In Fall 2000, the Tobacco Prevention
and Control Program began an aggres-
sive media campaign using television
and radio ads that had proven success-
ful in other states. The campaign
targeted 4" through 12" grade youth.

In addition to the television ads, the
program devel oped a cutting-edge web
site called OutrageAvenue.com that
educates youth about the dangers of
tobacco use. The program also created

an MTV-style, web-based reality show
called Unfiltered that followed five
teens as they tried to quit smoking.
Between April and November 2001,
OutrageAvenue.com received more
than 237,000 hits and Unfiltered was
downloaded by more than 34,000
visitors.

Reduction of youth access to
tobacco

Working through the Liquor Control
Board and local prevention programs,
the tobacco program educated retailers
and conducted random compliance
checks to reduce the number of illegal
tobacco sales made to minors. The
percentage of illegal salesfound
during checksfell from 13.9 percent in
2000 to 11.2 percent in 2001.

Assessment and evaluation

The program developed and imple-
mented a plan for gathering and
reporting data at the state and local
levels. The program identified the best
sources of existing dataand created
new data collection systemsto supple-
ment them where necessary. The
results of regularly scheduled surveys
and other data collection efforts will
be compared to baseline datathe
program has collected to measure the
effectiveness of the overal program as
well as specific program elements at
both the state and local levels.
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The Tobacco Prevention
and Control Program
distributed this poster to
promote Washington’s
toll-free tobacco Quit

Line.

Introduction

In Washington State, 8,300 people die
of tobacco-related disease each year.
The financial costs are great as well.
Washington spends $1.3 billion each
year on health care expenses that
result from tobacco use.

We are in the second year of acom-
prehensive tobacco prevention and
control program that will, in the long
run, improve the health and well-
being of everyonein our state —
those who quit using tobacco, those
who won't start, those who will avoid
exposure to secondhand smoke, and
those of us who bear the burden of
tobacco-related health care costs.

History

The 1999 Washington L egislature set
aside $100 million of the state’s initial
$320 million share of the national
tobacco settlement to create a Tobacco
Prevention and Control Account.

At the same time, the Legislature
asked the Department of Health to
develop a*“ sustainable, long-term and
comprehensive tobacco control
program.” The Department of Health
appointed ateam of experts, the
Tobacco Prevention and Control
Council, to recommend the most
effective measures to prevent children
from becoming addicted to tobacco
and to help adults quit.

The council’s A Tobacco Prevention
and Control Plan for Washington Sate
recommended a $26.24 million per
year plan, which, if fully funded over
the course of ten years, would prevent
84,000 premature deaths and save
more than $3 billion in medical costs.

When the L egislature appropriated
$15 million for tobacco prevention
and control during the program’sfirst
year (July 2000-June 2001), the
program used the plan as a blueprint to
determine which activities to pursue
and which to scale back. When the
Legidature raised funding to

$17.5 million for the program’s
second year (July 2001-June 2002),
the program again used the council’s
plan to determine which enhance-
ments it should make.

Over ten years, a fully funded
tobacco prevention and control
program would prevent more

than 84,000 premature deaths
and save $3 billion in medical
costs.

Initiative 773

On November 6, 2001, Washington
voters approved Initiative 773 raising
the tax on a pack of cigarettes by

60 cents to $1.425, the highest of any
state in the nation. Theinitiative

A Tobacco Prevention and Control Plan for Washington and the revised plan issued in
September 2000 are available on the Department of Health tobacco program web site at:
www.doh.wa.gov/Tobacco/Control_Plans.htm
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specifies that the tax will provide
additional funding for health care
programs including the Tobacco
Prevention and Control Program. The
initiative states that the program’s
budget will be raised to at least
$26.24 million per year, the amount
required to fully fund the original
long-term, comprehensive plan recom-
mended by the Tobacco Prevention
and Control Council. Full funding of
the program would begin on July 1,
2002. The Department of Health will
use any new funds resulting from the
initiative to more fully implement the
council’s recommendations.

Current funding

The Tobacco Prevention and Control
Program is funded primarily by to-
bacco settlement dollars appropriated
by the L egislature from the Tobacco
Prevention and Control Account. The
program receives additional funding
from sources identified below.

Tobacco Prevention and Control
Program activities are divided into
several major components. Expendi-
tures of settlement funds for Fiscal
Year 2002 for each component are
listed in the chart below.

Settlement funded expenditures by
program component: July 1, 2001--
June 30, 2002

Public Community
Awareness $4.5 Million
$6.6 Million

Schools

$2.5 Million
Cessapipn Assessment
$1.4 Million $1.3 Million

Administration
$.9 Million

Total: $17.2 million

Total funding sources
July 1, 2001--June 30, 2002

Centers for
Disease Control
$1.4 Million

American Legacy
Foundation
$.9 Million

Youth
Access
$.9 Million

Settlement
$17.2 Million

Total: $20.4 million




Tribal Kick Buttsrally in
Sookane.

Guiding principles

The guiding principles established in
A Tobacco Prevention and Control
Plan for Washington Sate are:

Prevention and control activities
will be based on science.

The plan is based on “best practices”
identified by the federal Centersfor
Disease Control and Prevention and
the advice of Washington State’s most
experienced tobacco prevention
experts. The plan’s components are
based on strategies that have effec-
tively reduced tobacco usein other
states. All activities are tied to measur-
able outcomes.

All program activitieswill be consis-
tent with the goalsfor tobacco
prevention outlined by the national
Centersfor Disease Control and
Prevention.

Those goals are to:

B Prevent youth from beginning to
use tobacco.

W Help youth and adults quit.

B Eliminate exposure to secondhand
smoke.

B Reduce tobacco use in high-risk
groups.

Tobacco prevention fundswithin
the plan will be kept asflexible as
possible.

Funding will be linked to successful
outcomes and adjusted based on
assessment and evaluation results.

The program will focusinitially on
threetarget populations:

N Youth

B Adultswho are interested in
quitting

B Pregnant women

Activitieswill build on
Washington’s existing tobacco
prevention infrastructure.
Washington’s public health system has
been working on tobacco prevention
at the community level for more than
adecade. Program efforts will build
on established, community-based
activities.

The program will maintain
Washington’s tobacco prevention
partner ships.

The program will integrate its efforts
with those of partnersincluding the
Office of the Superintendent of Public
Instruction, the Department of Social
and Health Services' Division of
Alcohol and Substance Abuse, and the
Office of Community Devel opment.



Program goals

The Tobacco Prevention and Con-
trol Program has established the
following long-term goals (These
outcomes assume sustained program
funding through 2010.) The program
will:

B Reduce the proportion of cur-
rent adult smokers by 3 percent
per year from 22.4 percent in
1999 to 16.5 percent or lessin
2010.

B Reduce the proportion of youth
smokersin 10th and 12th grades
by 2 percent per year from
25 percent for 10th graders and
35.2 percent for 12th gradersin
1999 to 16.2 percent and
22.6 percent or less, respec-
tively, in 2010.

B Reduce the proportion of
women who smoke during
pregnancy by 4 percent per year
from 13 percent in 1998 to
8 percent or lessin 2010.

2003 program reports

The program will complete the follow-
ing reportsin 2003:

M A report to the Legislature con-
taining quantifiable results from
the program’sfirst three years of
activity. These will include smok-
ing rates for adults, youth, and
pregnant women.

B Reports examining tobacco use
among high-risk populations and
youth.

M Evaluations of the program’s
media campaign, cessation pro-
gram, and school- and commu-
nity-based programs.

The percentage of Washington adults who
smoke changed little during the 1990s.
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Teens express themselves
at the statewide youth
summit.

The Plan in Action
(Through December 2001)

The Department of Health stresses a
collaborative approach to tobacco
prevention and control that involves
communities, schools, interest groups,
and government at al levels. The
Department of Health and its partners
are engaged in a broad range of
activities that have been integrated
into a comprehensive program for
effective action.

Program components

The Tobacco Prevention and Control
Program is comprised of the major
components identified by the federal
Centersfor Disease Control and
Prevention as essential to a successful
tobacco prevention effort. The compo-
nents are:

B Community-based programs

W School-based programs

M Cessation

B Public awareness and education

B Reduction of youth accessto
tobacco

B Assessment and evaluation

This section describes highlights from
each major program component for
the first 18 months. Additionally, each
component summary contains a
description of new activitiesthe
program will carry out in 2002, and a
description of the measures the pro-
gram will use to evaluate each compo-
nent.

Community-based programs

What we have done

Contracted with local tobacco
prevention organizations and tribes.
The Department of Health supports
programsin all 39 counties and 23
tribes to help communities plan,
implement, and evaluate anti-tobacco
programs tailored to meet their needs.
The Department of Health will pro-
vide $4.5 million to local programsin
Fiscal Year 2002. Typical local activi-
tiesinclude:

B Publishing guides to smoke-free
restaurants.

B Educating business owners about
the value of making their estab-
lishments smoke-free.

B Gaining smoke-free designations
for parks, playing fields, and other
public areas.

B Promoting the use of the statewide
Tobacco Quit Lineto local health
providers.

B Marketing the Quit Linein bars,
restaurants, theaters, and other
public places.

M |dentifying local cessation re-
Sources.

B Forming local youth coalitions.

B Training teensto go into class-
rooms to teach younger students
about the dangers of tobacco use.

B Encouraging youth participation
in events such as Kick Butts Day
and World No Tobacco Day.



Created a Cross Cultural Work
Group on Tobacco. The work group
will develop a strategic plan for
creating more effective tobacco
prevention programs for under-served
communities.

Created a materials clearinghouse.
The clearinghouse provides local
organizations and health care provid-
ers with anti-tobacco campaign mate-
rials including posters, notebooks,
brochures, wallet cards, and other
items.

Held a statewide youth summit.
The two-day summit trained and
educated youth advocates, and gave
them a chance to network, plan, and
celebrate their accomplishments with
their peers.

Held statewide and regional
contractor meetings. The meetings
provided local contractors with de-
tailed information about state program
activities and gave them a chanceto
learn from each other about the activi-
tiesthat have been successful in their
respective programs.

Provided a monthly newsletter to
stakeholders. The newsletter pro-
vided timely information about state
program activities, national tobacco
news, and local program spotlights.
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What to look for in 2002

Youth maobilization and training.
With funding from the American

L egacy Foundation, the Department of
Health will promote youth participa-
tion in local anti-tobacco coalitions
and fund youth tobacco prevention
activities. The Department of Health
will support the development of teens
as tobacco prevention leaders and peer
educators.

A Tobacco Prevention Resource
Center. The resource center will
provide communities and health care
providers with the latest published,
science-based tobacco prevention and
control information, a speakers bu-
reau, and training.

A Program Implementation
Advisory Committee. The committee
will help the Department of Health
determine the most effective waysto
carry out tobacco prevention activities
locally. The committee will be com-
posed of abroad range of partners
involved in local prevention efforts.

How we will measure success

We will measure success through
school-based surveys and telephone
surveys of the community to assess:

B Changes in community acceptance
of tobacco use.

M Better enforcement of existing
tobacco-free policies.

M |ncreased awareness of local
resources to help people quit.
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Ninth gradersin the
Pullman School District
draw an anti-tobacco
poster.

(Photo provided by Shelly
Field)

School programs

What we have done

Established tobacco prevention and
control programsin schools. The
Department of Health provides fund-
ing and consultation to schools
through Washington’s nine Educa-
tional Service Districts. School pro-
grams are intended to promote strong
“no tobacco use” attitudes among
students, increase student knowledge
of the dangers of tobacco, and provide
students with skillsto resist peer
influences to use tobacco.

School programsinclude awide range
of activitiesinvolving students,
parents, government, and community
groups. Typical school activities
include:

B Establishing and enforcing poli-
cies prohibiting student tobacco
use on school grounds.

M Establishing or enhancing cessa-
tion programs for students.

B |mplementing approved curricula
that teach life skills, refusal skills,
and the dangers of tobacco use.
Schools are training additional
staff to implement the curricula

B Providing tobacco control and
prevention information to parents
through orientations, “Family
Nights Out,” or parent newsl et-
ters.

B Providing staff advisors and other
support for school anti-tobacco
groups and local youth coalitions.
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What to look for in 2002

Improved program integration.
Schoolswill strengthen their partner-
ships with community, government,
and non-profit and private groups to
reduce tobacco use among young
people and create a healthy learning
environment for students.

Expanded tobacco-free policies.
Schools will expand existing policies
and improve enforcement of existing
policies so that, for instance, smoking
will be policed on school grounds as
well asin school buildings.

Increased opportunities for youth
involvement. More schools will
provide opportunities for youth to
participate in anti-tobacco groups and
activitiesand will provide more youth
group advisors.

How we will measure success
We will measure success through
school and community surveysto
assess:

M Increases in the proportion of
youth who practice ways to say
“no” to tobacco in schools.

W Fewer youth report using tobacco
on school property.

M Increases in the proportion of
youth who know about resources
to help them quit.



Cessation

What we have done

Created an adult Quit Line. The
Department of Health contracted with
Group Health Cooperative to operate a
toll-free telephone Tobacco Quit Line
beginning in November 2000. In the
Quit Line'sfirst year, staff provided
more than 13,000 callers with inten-
sive services that include:

B One-on-one tel ephone counseling
(clients may call back as many
times as they need).

B Referralsto local cessation pro-
grams where they exist.

B Tobacco quit Kits.

B Nicotine Replacement Therapy
(patches or gum) for eligible
callerswho are not insured or
covered by Medicaid.

W Adviceto hedlth care providers.

What to look for in 2002

Youth Quit Line. The Department of
Health will begin providing special-
ized servicesfor teensin April 2002.
Intervention techniques, counseling,
materials, Quit Kits, and incentives
will betailored to ateen audience. The
youth Quit Line will be supported by a
targeted marketing campaign.

Quit Linemarketing to health care
providers. The Department of Health
will train local tobacco prevention
contractors to visit doctors, nurses,
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dentists, and other health care provid-
ersto provide them with Quit Line
materials and ask them to refer pa
tients to the Quit Line.

Quit Line web site. The Department
of Health will create aweb site that
will provide information about the
Quit Line to users who want to know -
more before they call. Quit Line specialists
provided servicesto
more than 13,000

calersinthelinesfirst

I nsurance coverage for cessation.
The Department of Health is working
with insurersto include coverage for
smoking cessation in their benefit
plans.

year.

Help for pregnant women to quit
smoking. In early 2002, the Depart-
ment of Health will begin training
Maternity Support Services staff from
the Department of Social and Health
Servicesto counsel their patients
statewide about quitting tobacco and
reducing the amount of secondhand
smoke in their homes.

How we will measure success

We will measure success through
annual surveysof communitiesto
assess:
M If more tobacco users are ready to
quit.

B |f more tobacco users have made
quit attempts and if more have
succeeded.




OutrageAvenue.com
received more than
237,000 hits between
April and November
2001.

Public awareness and
education

What we have done

Conducted hard-hitting youth media
campaign. Television and radio ads,
based on formative research, were
targeted at youth in grades 4-12 to
prevent them from beginning to use
tobacco. Ads also appeared on bill-
boards, transit, and in movie theaters.

Conducted media campaign to
promote Quit Line. Thiscampaign
was targeted at adult tobacco users
who wanted to quit.

Created OutrageAvenue.com. This
web site combined cutting-edge graph-
ics and design to educate at-risk youth
about the dangers of tobacco use.

Created web-based reality show
Unfiltered. Five episodes follow teens
trying to quit tobacco use during a
weekend in Seattle. The show runs on
OutrageAvenue.com. Itsintroduction
dramatically increased the number of
visits to OutrageAvenue.

Began showing Unfiltered in schools.
Unfiltered’s host Piggy Thomas visited
schools to show Unfiltered, hosted
discussions about tobacco advertising,
and encouraged youth to either quit or
never begin using tobacco.

Created tobacco program web site
and newdletter. The web site at
www.doh.wa.gov/tobacco and the
guarterly newsletter Warning Label
provided state tobacco program infor-
mation and updates.
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What to look for in 2002

Advertising created specifically for
Washington Sate. The Department of
Health will continue to take the hard-
hitting, graphic, fact-based approach
that research has proven effective with
teens. Ads will run on television, radio,
and web sites, and at movie theaters
and video stores. The Department of
Health will expand its efforts to reach
audiences in the southwest Washington
media market, and in other areas with
special communications needs.

A media campaign for 18- to 24-
year-olds. This age group has been the
recent target of tobacco industry
advertising and promotion. The
Department of Health will conduct
research for a possible counter-market-
ing campaign.

Marketing campaign to promote the
new youth Quit Line. Development
of the marketing campaign will con-
tinue through June 2002.

How we will measure success

We will measure success through
annual surveys of the communitiesto
assess:

M Increases in the proportion of
youth who have seen ads and
report that the ads have given them
good reasons not to use tobacco.

M Increases in public awareness of
harm caused by tobacco use.

M Increases in awareness of Quit
Line services among adult and
youth tobacco users.



Youth access to tobacco

What we have done

Reduced sales of tobacco to under-
age buyers. Through a contract with
the Liquor Control Board and in
cooperation with local prevention
programs, local tobacco contractors
conduct random checks of tobacco
retailersin their counties to make sure
they do not sell tobacco to minors.

The percentage of tobacco retailersin
Washington who sold tobacco to
minors during random, undercover
checksfell from 13.9 percent in 2000
to 11.2 percent in 2001. Washington's
performance consistently has ex-
ceeded federal goals, which allow for
amaximum of 20 percent.

Provided education to Washington
retailers. The program works with the
Liguor Control Board and community
partners to educate Washington's
retailers about the laws prohibiting the
sale of tobacco to minors. Retailers are
also shown methods they can use to
encourage their employeesto comply
with the law.

Participated in a statewide Youth
Access Task Force. Thetask force,
which is spearheaded by Public Health
Seattle-King County, includes repre-
sentatives of local health departments,
community members, local law
enforcement officers, Liquor Control
Board representatives, retailers, and
others who share information, learn
from each other, and devise strategies
for reducing illegal cigarette salesto
minors.

What to look for in 2002

Expanding the statewide program.
Working closely with local health
departments, the Liquor Control
Board, the Attorney General, local law
enforcement, and other partners, the
Department of Health will expand its
statewide program to educate the
community and retailers, perform
compliance checks, and enforce state
and federal law restricting salesto
minors. The number of counties
conducting compliance checksis
expected to go from 21 in 2001 to 31
in 2002.

New educational materials

In 2002, the program and its partners
will create and distribute updated
educational materials that address both
socia and retail sources of tobacco.

How we will measure success
M Increases in the proportion of
youth who believe that tobaccois
hard to get.

M Decreasesin the proportion of
retailers who sell tobacco to
minors during compliance checks.

Washington retailers have low rates of sales to minors during

compliance checks

Compliance checks
help reduce the sale of
tobacco to minors.

(Photo of Zach Givens
courtesy of Wison High
School Operation Sorefront
and Media Literacy
Program sponsored by
Tacoma-Pierce County
Health Department)
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Assessment and evaluation

What we have done

Developed a plan. The Department of
Health developed an evaluation plan
that identifies data collection methods
and issues, and describes how and
when program progress will be mea-
sured. In carrying out the initial phases
of the plan, the program:

B |dentified existing data collection
systems capable of providing past
trend data for Washington that can
be compared to national data.
Sourcesidentified include Birth
Certificate data, the Behaviora
Risk Factor Surveillance System
(BRFSS), the Washington State
Survey of Adolescent Health
Behaviors (WSSAHB), and the
Pregnancy Risk Assessment
Monitoring System (PRAMYS).

M |dentified gapsin data collection
and created new data collection
tools that provide a picture of
local program effectiveness not
provided by existing systems. The
new tools include an adult and
youth tobacco telephone survey
and aweb-based reporting system
for local contractors.

B Collected baseline data before
program implementation. The
program will compare the ongoing
data it gathersto the baseline data
to measure program effectiveness.
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What to look for in 2002

Participatory research. To under-
stand local differencesin program
implementation and progress, the
Department of Health will engage
those who implement local programs
to help interpret local findings. Data
will come from interviews and tele-
phone surveys of local community
members.

Consultation with experts. The
Department of Health has recruited
established researchers from many
areas of expertise to advise the De-
partment on the creation and imple-
mentation of its evaluation plan.

Presentation of findings. The Depart-
ment of Health will publish a sum-
mary report during the 2003 Legisla-
tive session describing program
outcomes including changes in adult
and youth tobacco use, smoking
during pregnancy, and secondhand
smoke exposure for non-smokers.

More detailed 2003 reports will assess
the success of the media campaign,
cessation program, and school- and
community-based programs. Separate
reportswill analyze tobacco use
among high-risk groups and youth.

How we will measure success

B The Department of Health has
identified a group of respected
experts, who have no financia
interest or stake in the program, to
review research findings reported
by the program and certify that
those findings are truthful.



Activities by Budget Period

In 1999, the Tobacco Prevention and
Control Council recommended a
long-term, sustainable plan to guide
Washington’s program. The council
recommended initial program funding
of $26.24 million per year to fully
implement the plan.

The 2000 Washington Legislature
appropriated $15 million for tobacco
prevention during the program’sfirst
year (July 2000-June 2001). The
program scaled back its activities,
while following plan guidelines.

The Legidature increased tobacco

the program’s second year (July 2001-
June 2002) permitting some program
expansion in accordance with plan

guidelines.

This section outlines the program
activitiesidentified in the full 1999
plan, the activities chosen for the
program’s scaled-back first year of
operation, and the activities added as a
result of the additional funding re-
ceived for the program’s second year.

Any additional funds the program may
receive asaresult of Initiative 773
will be used for further plan imple-

program funding to $17.5 million for mentation.
Community-based programs
1999 council plan July 2000-June 2001 July 2001-June 2002
Youth advisory board to Not funded Youth Advisory Board
link local, regional, and funded by American
statewide youth activities L egacy Foundation grant

Funding for local and
tribal programs

Tribal programsfully
funded. Reduced commu-
nity program funding.

Funding for communities
and tribesincreased
10 percent over past year

Information Clearing- Done Continued

house to distribute free

tobacco control materials

Training, technical Regional and statewide Create Resource and

assistance in the form of
regiona workshops and
conferences, and issues

research

contractor conferences
held. Reduced training.
| ssues research not
funded.

Training Center to sup-
port community, tribal,
and school programs and
health care providers

Conduct multicultural
tobacco outreach, conduct
needs assessment, and
provide grants to special
populations

Reduced by 85 percent
from plan recommenda-
tion

Committee created with
CDC grant to devise plan
for addressing needs of
special populations
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School-based programs

1999 council plan

12th grades

Cessation

1999 council plan

services for 25,000 callers

servicesfor 15,000 callers

July 2000-June 2001 July 2001-June 2002
Support school programs Reduced to support Continued at 2000-2001
for kindergarten through programs for 5-9 grades level
only
July 2000-June 2001 July 2001-June 2002
Provide adult Quit Line Reduced to providing Quit Line hours extended

nine hours per week

Provide follow-up ser-
vicesfor 5,000 callers

Reduced to providing
services for 2,000 callers

Continue follow-up
services for 2,000 callers

Provide cessation training
to health care providers

Pilot project conducted

Provide statewide cessa-
tion training to health
care providers

Offer consultation to Not funded Offer limited health care
health care systems system consultation
Establish youth Quit Line Not funded Youth Quit Line estab-

lished in April 2002

Provide technical assis-
tance to health plans,

Reduced to limited

Continued at 2000-2001

1999 council plan
Television and radio
advertising in mgor
markets

Less advertising time
purchased

technical assistance level
providers, and employers
Public awareness and education
July 2000-June 2001 July 2001-June 2002
Reduced. Possible increase in radio

and television ad time

Original television ads

Not funded. Used existing

Original televison adver-

pregnant women, parents

tailored to Washington ads from other states. tising begins January
audiences 2002

Public awareness cam- Done Continued

paign conducted

Advertising targeting 18- Not funded Adsfor 18- to 24-year-
to 24-year-old group oldsif research indicates
Advertising targeting Not funded Not funded
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Youth access

1999 council plan July 2000-June 2001 July 2001-June 2002
Distribute educational Done Update materials
materials to retailers
Increase coordination of Support statewide youth Support statewide youth
youth access activities access task force accesstask force
Conduct compliance Done Continued
check trainingsin local
communities

Assessment and evaluation

1999 council plan July 2000-June 2001 July 2001-June 2002
Collect data through Done Continued
school- and county-based
surveysfor tobacco
awareness, attitudes, and
behavior
Collect datafor mid-size Reduced Continued at 2001 level
counties and sub-popul a-
tions
Create web-based report- Done Enhance web-based

ing system for school and
community programs

reporting system

Training and technical
assistance for web-based

reporting

Reduced training and
technical support

Continued at 2001 level

Offer external data
consulting and support

Limited consulting and
support offered

Limited consulting and
support offered

Assess target populations

Done

Continued
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How We Will Know that the Program is Working

L ong-term measures of success
Washington State’s tobacco planis
designed to produce significant results
over the long-term. It will take ten or
more years for the program to demon-
strate the results that matter most—a
reduction in the number of deaths due
to smoking related heart disease and
cancer.

Midterm measures of success

In the nearer term, between three and
five years, the program will look for
declinesin youth and adult smoking
rates as indications of success.

Current measures of success

In the short run, the Department of
Health can look to survey resultsto
monitor the changesin our social
attitudes that must occur if tobacco
use isto decline and we are to reap the
resulting health benefits.

Tobacco use varies by age,
population, and income

Notable variations in current tobacco
use rates are listed bel ow.

B The higher an individual’s
income level, the lesslikely they
areto smoke cigarettes. Among
those with incomes below
$25,000 per year, 31.2 percent
smoke. Among those who earn
more then $50,000 per year,

16.8 percent smoke.?

B The higher an individual’s level
of education, thelesslikely they
areto smoke cigarettes. For
those who have not completed
high school, 39.2 percent smoke.
For those who have some college
education, 16.3 percent smoke.?

M 18- to 24-year-olds smoke ciga-
rettes morethan any other age
group (roughly 29 percent for
both males and females). Smoking
rates decrease with age.?

Current Cigarette Smoking: Age & Gender

65+

45-64
35-44
25-34
18-24

12th grade
10th grade
8th grade

6th grade -
0 10 20 30 40
Percent
H Male M Female

1998-2000 Behavioral Risk Factor Surveil-
lance System, 2000 Washington State
Survey of Adolescent Health Behaviors

B Native Americans adults have
the highest smoking rate (34.1
percent)? of any ethnic group.
Therate for Native American 10th
gradersis 40.5 percent.

B 16.3 percent of 12th grade boys
use smokeless tobacco. Only 3.1
percent of Washington adults,
currently use smokeless tobacco.?

B Approximately 20.7 percent of
low-income mothers (M edicaid
recipients) smoke during preg-
nancy; nearly three times greater
than the rate for other mothers.*

Sour ces:

!Washington State Survey of Adolescent
Health Behaviors

2Behavioral Risk Factor Surveillance System

*Birth Certificate data

*Pregnancy Risk Assessment Monitoring
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